.. DCEFSEY

Governor

Erwin McEwen Illinois Department of Children & Family Services
Director

[Date]

[State'sAttorney'sName]

[State'sAttorney'sOffice]
[State'sAttorney'sAddress StreetAddress]
[State'sAttorney'sAddress- City, State Zip Code]

Subject: Child Care Facility Operating Without a License
[Owner's/Operator'slame]

[Facility Name]

[Facility NameAddress- StreetAddress]
[Facility NameAddress- City, State Zip Code]
[Facility Type]

Dear [State'sAttorney'sName]

The Department of Children and Family Services has determined that the above-named child care facility is subject to
licensure under the Child Care Act of 1969 [225 ILCS 10] and is operating without a valid permit or license.

The Department has notified the owner/operator that continued operation of the child care facility constitutes a violation of
the Child Care Act of 1969, and has requested voluntary compliance with this law.

This letter is for your information only. The Department is not seeking prosecution of the above-named owner/operator by
your office at this time. However, | may contact you in the future to request prosecution if the facility continues to operate
or resumes operation without a valid license or permit.

Thank you for your assistance and cooperation in this matter.

Sincerely,

[LicensingSupervisoiName]
Licensing Supervisor

CC. [LicensingRepresentative]
RegionalLicensingAdm/FostetHomeLicensingManager
DCFSOffice of Legal Services
CentralOffice of Licensing[Enforcementnit]

[Licensing Office Street Address]
[Licensing Office City, State, Zip Code]
CFS 596-24 [Licensing Office Phone/Fax Number with Area Code]
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